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Description of Data Elements on DA Form 3647
 
 
Data Element: Register Number 
Field: 1 
 
Definition:   A number used to identify a hospital admission. The number is unique within the reporting 

medical treatment facility.    
 
 Enter the appropriate register number for each admission to include absent sick live-born 

infant, and carded for record only (CRO) cases.  For Table of Organization and Equipment 
(TOE) units contact Data Input Section for verification of the starting Register Number.  The 
Register numbers are to continue consecutively and the series are not to be interrupted.  
Hospitals with CHCS will have register numbers automatically assigned. 

 
 The range is 0000001-9999999. 
 
 
Data Element: Last Name 
Field:  2 
 
Definition: A person’s surname. 
 
 This is a free text field that should be completed using the person’s identification card or 

obtained from interview with the patient if the patient has no identification card. 
 
 
Data Element: First Name  
Field: 2 
 
Definition: A person’s given name. 
 
 This is a free text field that should be completed using the person’s identification card or 

obtained from interview with the patient if the patient has no identification card. 
 
 
Data Element: Middle Initial (MI)  
Field: 2 
 
Definition: The first letter of a person’s middle name. 
 
 This is a free text field that should be completed using the person’s identification card or 

obtained from interview with the patient if the patient has no identification card. 
 
 
Data Element: Grade 
Field: 3 
 
Definition: A code used to indicate a person’s monetary compensation based on his/her position in 

the military hierarchy. 
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 Enter the patient’s pay grade held on the day of admission to your MTF.  Enter the pay 
grade code for military members of all components, including retirees of U.S. services and 
foreign military members.  For all other nonmilitary patients, leave this field blank.   

 
Corresponding Ranks 
 
Grade Army           Marines         Navy        Air Force 
 
CD Cadet Cadet Cadet Cadet 
 
E1  PVT PVT             SR          AB 
E2  PVT2  PFC             SA           AMN 
E3  PFC   LCpl            Seaman       A1C 
E4  CPL,SPC  Cpl            PO3   Sgt/SrA 
E5  SGT  Sgt             PO2          SSgt 
E6  SSG   SSgt           PO1          TSgt 
E7  PSG,SFC        GySgt           CPO          MSgt 
E8  1SG,MSG        1st Sgt,MSgt    SCPO         SMSgt 
E9  SMA,CSM,SGM    SgtMaj,MGySgt   MCPON,MCPO  CMSgtAF,CMSgt 
 
W1  WO1            WO             WO WO 
W2  CWO2           CWO2           CWO2          CWO2 
W3   CWO3           CWO3            CWO3          CWO3 
W4  CWO4           CWO4            CWO4          CWO4 
W5  CWO5 
 
O1   2LT            2LT             ENS          2LT 
O2  1LT            1LT             LTJG         1LT 
O3  CPT            CPT             LT           CPT 
O4  MAJ            Maj             LCDR         MAJ 
O5   LTC            LtCol           CDR          LTC 
O6  COL           Col             CAPT         Col 
O7  BG             BG              COMO         BG 
O8  MG            Maj Gen         RADM         MG 
O9  LTG           LTG             VADM         LTG 
10   GEN           GEN             ADM          GEN 
11   GA             GA              FADM         GenAF 

 
 
Data Element: Admission Remarks 
Field: Free Text Field 
 
Definition: This is a free text field that should be completed using Admission Remarks. 
 
 Enter any patient information that would be helpful for this Admission of the patient  
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Data Element:  Sex 
Field:   4 
 
Definition:  A code used to indicate sex.  Enter the appropriate code for the gender of the patient. 
 

Code Gender 
F Female 
M Male 

 
 
Data Element: Age   
Field: 5 
 
Definition:  The age of a person on the day he/she is admitted to the hospital. 
 
 Enter the patient’s age in completed days, months, or years at the time of this admission 

to your MTF. 
 

Name Range 
Live-born infant 00D 
Less than 1 full day 00D 
Less than 1 full month 01D-30D 
Less than 1 full year 01M-11M 
Patient age in years 1-99 01Y-99Y 
Patient over 99 years 99Y 

 
 
Data Element:  Race 
Field:  6 
 
Definition:  A code used to indicate the group with which an individual identifies based upon certain 

inherited physical characteristics. 
 
 Enter the appropriate code for patient.  Do not use unknown “Z” for U.S. active duty (AD) 

personnel, Reserve and National Guard, or Service Academy Cadets. 
 

Code Name 
C Caucasoid (White) 
N Negroid (Black) 
M Mongoloid (Yellow) 
R Western Hemisphere Indians (Red) 
X Other 
Z Unknown 
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Element Name: Religion  
Field:  7 
 
Definition: This should be completed using the abbreviation for the patient’s religious preference.  

Enter the appropriate abbreviation for the patient’s religious preference.  Leave blank for 
CRO cases.   

 
 Data Item and Definition  Abbreviation 
 
 No religious preference  NO-REL-PREF 
  Same as “None” 
 Adventist, Seventh-Day ADV-SEV-DAY 
 Assemblies of God ASBY-GOD 
 Baptist-American AMER-BAPT 
  Baptist Convention 
 Baptist-Southern SO-BAPT 
  Baptist Convention 
 Baptist-Other groups BAPT-OTHER 
 Brethren BRETH 
      Dunkers 
 Buddhism BUD 
 Christian Science CHR-SCI 
 Church of Christ CH-CHR 
 Church of God CH-GOD 
 Congregational Christian CONG-CHR 
 Disciples of Christ DIS-CHR 
 Episcopal EPISC 
  Anglican 
 Evangelical, United Brethren EVANG-U-BRETH 
 Evangelican and Reformed  EVANG-REFMD 
 Friends FRIENDS 
  Quaker 
 Jehovah’s Witnesses JEH-WIT 
 Jewish JEWISH 
 Latter Day Saints LAT-DAY-ST 
  Mormon 
 Lutheran LUTH 
  Excludes Lutheran, Missouri Synod 
 Lutheran, Missouri Synod LUTH-MO 
 Methodist METH 
  Includes Evangelical United Brethren 
 Evangelical Convenant EVANG-COV 
 Muslim MUSLIM 
 Nazarene NAZ 
 Orthodox ORTH 
 Orthodox-Russian ORTH-RUSS 
 Pentecostal PENT 
 Presbyterian PRESBY 
 Reformed REFMD 
 Roman Catholic  ROMAN-CATH 
 Salvation Army SAL-ARMY 
 Unitarian Universalist UNITN-UNIV 
 United Church of Christ U-CH-CHR 
  Excludes Congregational Christian and 
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  Evangelical and Reformed 
 Protestant-Other churches PROT-OTHER 
 Protestant-no denominational preference PROT-NO-DENOM 
 Other Religions OTHER-REL 
 Unknown UNK 
 
 
Data Element:  Length of Service 
Field: 8 
 
Definition: The number of days, months, or years of service the person has achieved.  
 
 This is a required field for Active Duty (AD).  For all other patients, leave this field blank. 
 
 Do not use unknown “ZZZ” for AD Army, Navy, Marine Corps, or Air Force, Reserve and 

National Guard personnel or for Service Academy Cadets 
 
 For U.S. Uniformed Services personnel, foreign military personnel, and cadets of the U.S. 

Uniformed Services academies, enter the total length of all AD service as of this admission. 
 Include all AD service during previous tours or enlistments, even if interrupted.   

 
Code Name 
00D-30D Less than 1 full month 
01M-11M Less than 1 full year 
01Y-99Y 1 to 99 years 
ZZZ Unknown (see Note) 

 
 NOTE:  Do not use unknown (ZZZ) for AD Army, Navy, Marine Corps, or Air Force, Reserve 

and National Guard personnel or for Service Academy Cadets. 
 
 
Element Name: ETS  (Expiration of Term of Service) 
Field: 9 
 
Definition: Date of ETS for military patients and dependents. 
 
 This is a free text field that should be completed using the date of ETS for military patients 

or the expiration date of Department of Defense (DD) Form 1173 (Uniformed Services 
Identification and Privilege Card) for dependents.  For all other patients, leave this field 
blank. 

 
 
Element Name: Previous Admission 
Field: 10 
 
Definition: The previous admission of patient. 
 
 Enter year of previous admission if patient had been admitted to your MTF whether for the 

same or for any other condition.  Enter “No” if no previous admission.  Note that this entry 
is made for local administrative purposes only to indicate existence of a record of previous 
treatment in your facility. 
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Data Element: Family Member Prefix (FMP)  
Field: 11 
 
Definition:  A code used to describe the patient’s relationship to his/her sponsor. 
 
 Required field for all patients and may not be zero-filled.  Enter the appropriate code for 

patient.   
 
 01 1st child 
 02 2nd child 
 03 3rd child 
 04 4th child 
 05 5th child 
 06 6th child 
 07 7th child 
 08 8th child 
 09 9th child 
 10 10th child 
 11 11th child 
 12 12th child 
 13 13th child 
 14 14th child 
 15 15th child 
 16 16th child 
 17 17th child 
 18 18th child 
 19 19th child 
 20 Sponsor 
 30 First (1) spouse of sponsor 
 31 Second (2) spouse  of sponsor
 32 Third (3) spouse  of sponsor 
 33 Fourth (4) spouse of sponsor 
 34 Fifth (5) spouse of sponsor
 35 Sixth (6) spouse of sponsor 
 36 Seventh (7) spouse of sponsor
 37 Eighth (8) spouse of sponsor
 38 Nineth (9) spouse of sponsor 
 39  Tenth (10) spouse of sponsor
 40 Mother/stepmother-sponsor 
 45 Father/stepfather-sponsor 
 50 Mother-in-law of sponsor 
 55 Father-in-law of sponsor 
 60 Oth authorized dependents 
 61 Oth authorized dependents 
 62 Oth authorized dependents 
 63 Oth authorized dependents 
 64 Oth authorized dependents 
 65 Oth authorized dependents 
 66  Oth authorized dependents 
 67 Oth authorized dependents 
 68 Oth authorized dependents 
 69 Oth authorized dependents 
 90 Benefi authorized-statute 
 91 Benefi authorized-statute 
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 92 Benefi authorized-statute 
 93  Benefi authorized-statute 
 94 Benefi authorized-statute 
 95 Benefi authorized-statute 
 98 Civilian emergencies 
 99  All others, NEC 
 
 
Notes:   
 
Additional clarification for Patient Category/Family Member Prefix combinations: 
 
According to currently established guidelines, which FMP codes are to be used with the following patient 
category codes?  If more than one FMP code may be appropriate, please describe the criteria for choosing 
which one is correct. 
 
K65 All contract workers (DYNA CORP, B&R, etc.)  -  20    
K78 Civilian in detention  -  20 
K91 Local national  -  99 
K92 Other emergency civilian  -  98 
K53 Federal civilian employee o/s  -  20 
 
20  -  The prime beneficiary -- a person who derives his or her eligibility based on individual status 
rather than dependency on another person 
 
98  -  If the patient is -- a person brought to the MTF in an emergency 
 
99  -  If the patient is -- all others, not elsewhere classified. 
 
 
 
Data Element:  Social Security Number (SSN) 
Field: 12 
 
Definition: A unique number assigned to person by the United States Social Security Administration. 

The SSN collected by CHCS is that of the patient's sponsor.   
 
 When an SSN is not available (e.g., civilian emergency, foreign military) a pseudo-SSN will 

be made up as follows: 
 
 First two positions: 
  the digits 80 
 
 The third position: 
  0-9 (to allow for multiple pseudo SSNs with the same birth date) 
 
 Fourth through ninth position: 
  Date of Birth in YYMMDD format 
  If the Date of Birth is unknown, use the admission date in the same format of 

YYMMDD 
 
 Enter the SSN of the sponsor (Active Duty, retired member, deceased member, member of 

the reserve components, or other prime beneficiary). 
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 The range is 001000001-809991231. This field should be completed using the person’s 

identification card. 
 
 
Element Name: Organization 
Field: 13 
 
Definition: Military patient’s unit of assignment 
 
 Enter appropriate data using the military patient’s unit of assignment at the time of initial 

admission or CRO.  Enter the unit and country for foreign military patients. 
 
 
Element Name:  Ward 
Field: 14 
 
Definition:  The ward or unit the patient was admitted. 
 
 Enter the ward/nursing unit to which the patient is admitted.  Leave blank for CRO cases. 
 
 
Data Element:  Flying Status 
Field: 15 
 
Definition: A one-position code used to indicate whether a military individual is or is not receiving flight 

pay. 
 
 Enter appropriate code for those military patient’s on flying status, code “Y” for yes.  

Military patient’s not on flying status, code “N” for no.  For all other patients, leave this field 
blank. 

 
Code Name 
Y Yes 
N No 

 
 A blank is valid for a non-military person. 
 
 
Data Element:  Rating/DSG 
Field: 16 
 
Definition:  This information is no longer needed.  The field should be left blank.  
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Data Element:  Dept./Ben 
Field: 17 
 
Definition:  A two-part code used to indicate the beneficiary group to which an individual belongs.  A 

beneficiary is an individual who has been determined to be eligible for benefits. 
 
 Enter the appropriate code for U.S. Uniformed Services personnel (active or retire).   
 
 For civilian employees of Federal agencies, indicate the Federal department (i.e., Army, 

Navy, State, Education, Health and Human Services, Justice, Commerce, Labor, Treasury). 
  

 
 For foreign military personnel, indicate the nation and armed forces with which the patient is 

serving; such as Federal Republic of Germany, Army. 
 
 Leave blank for all other personnel.  
 

Code Name 
A Army 
N Navy 
M Marine Corps 
F Air Force 
C Coast Guard 
B National Oceanic & Atmospheric Administration 
P Public Health Service 
K Not U.S. Uniformed Services 

 
 The first part is a one-position code (as listed above) used to indicate the major category to 

which the beneficiary belongs.  The second part is a two-digit code used to indicate a more 
detailed category. 

 
Code Name 
 ACTIVE DUTY 
A11 N11 M11 F11 C11 B11 P11  Active Duty (Extended AD) 
A12 N12 M12 F12 C12        P12  Reserve 
A13 N13 M13 F13 C13  AD Recruit 
A14 N14         F14 C14  Service Academy Cadet/Midshipman 
A15                 F15     National Guard 
 
 MILITARY, NOT AD 
A21 N21         F21 C21  Reserve Officer Training Corps (ROTC) 
A22 N22 M22 F22 C22     P22  Reserve On Inactive Duty Training (IADT) 
A23                F23  National Guard On Inactive Duty Training 
 
 OTHER 
A26 N26 M26 F26 C26  Applicant/Registrant 
A27 N27 M27 F27 C27  Former Service Member-Maternity Care Only 
A28 N28 M28 F28 C28  Newborns of Former Service Member  
 
 RETIREES 
A31 N31 M31 F31 C31 B31 P31  Length of Service 
A32 N32 M32 F32 C32 B32 P32  Permanent Disability Retired List (PDRL) 
A33 N33 M33 F33 C33 B33 P33  Temporary Disability Retired List (TDRL) 
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 DEPENDENTS 
A41 N41 M41 F41 C41 B41 P41  Active Duty, Excludes Former Spouse 
A43 N43 M43 F43 C43 B43 P43  Living Retired, Excludes Former Spouse 
A45 N45 M45 F45 C45 B45 P45  Deceased AD, Excludes Former Spouse 
A47 N47 M47 F47 C47 B47 P47  Deceased Retired, Excludes Former Spouse 
A48 N48 M48 F48 C48 B48 P48  Unremarried Former Spouse 
A49 N49 M49 F49 C49 B49 P49  Dependent of Unremarried Former Spouse 
 
 U.S. CIVlLIAN EMPLOYEES/DEPENDENTS 
K5l  State Department Employee-Overseas 
K52  State Department Dependent-Overseas 
K53  Other Federal Agencies/Departments Employee 
K54  Other Federal Agencies/Departments Dependent 
K55  DOD Remote Area Employee-CONUS 
K56  DOD Remote Area Dependent-CONUS 
K57  DOD Occupational Health 
K58  Disability Retirement Exam 
K59  Other 
 
 OTHER BENEFICIARIES OF U.S. GOVERNMENT 
K61  Veterans Administration (VA) 
K62  Office of Worker's Compensation (OWCP) 
K63  Service Home - Other Than Military Retiree 
K64  Other Federal Agencies/Departments 
K65  Contract Employee 
K66  Federal Prisoner 
K67  American Indian, Aleutian, Eskimo 
K68  Micronesian, Samoan, Trust Territories 
K69  Other (Includes High School ROTC) 
 
 FOREIGN NATIONALS/FAMILY MEMBERS 
K71  International Military Enlisted Trainee (IMET)/SALES 
K72  NATO Military Personnel 
K73  NATO Dependent 
K74  Non-NATO Military Personnel 
K75  Non-NATO Dependent 
K76  Foreign Civilian 
K77  Foreign Civilian Dependent 
K78  Prisoner of War/Internees 
K79  Other 
 DESIGNEES OF THE SECRETARIES OF THE   
 UNIFORMED SERVICES 
K81  Defense  
K82  Army 
K83  Navy 
K84  Air Force 
 
 CIVILIAN, NO GOVERNMENT CONNECTION 
K91  Humanitarian 
K92  Emergency 
 
 PATIENTS NOT ELSEWHERE CLASSIFIED 
K99   Other (Includes newborn of dependent daughter) 
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Element Name: Branch/Corps 
Field: 18 
 
Definition: Branch for enlisted personnel and other service officers. 
 
 Enter branch for enlisted personnel and other service officers and corps for active or retired 

Army officers. Leave blank for all other patients. 
 
 
Data Element:  UIC/Zip 
Field: 19 
 
Definition: The UIC/Zip code of the person’s residence. 
 
 Enter the nine-digit ZIP code of the patient’s residence for CONUS, Alaska and Hawaii.  If 

the last four are unknown, zero-fill these positions.  For outside continental United States 
(OCONUS), the Army post office (APO), or fleet post office (FPO) should be used.  If zip 
code of residence is unknown, the MTF zip code should be used.  This is a required field for 
all inpatients, CRO, and absent sick records. 

 
 
Data Element:  Type Case 
Field: 20 
 
Definition:  A category based on the patient’s reason for admission. 
 

Code Name 
BC Battle Casualty 
DIS Disease 
INJ Non-Battle Injury 

 
 
Data Element:  Source of Admission/Authority for Admission 
Field: 21 
 
Definition:  A code used to indicate the type of admission to the reporting medical treatment facility. 
 
 Enter the appropriate code for Source of Admission or Authority for Admission.   
 

Code Name 
0 Direct to reporting MTF from ER 
1 Direct to reporting MTF from other than ER 
3 Active Duty direct to non-U.S. Armed Services hospital, never moved to 

a military hospital (Total Absent sick, MTF of initial admission must be 
coded) 

4 Initial admission to non-U.S. Armed Services hospital, moved to a 
military hospital (AD only) (Absent Sick then admitted, MTF of Initial 
Admission and MTF Transferred From must be coded) 

5 Initial admission to non-U.S. Armed Services hospital, transferred to 
military hospital (non-AD only) (MTF of Initial Admission and MTF 
Transferred From must be coded) 
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6 Transferred from U.S. Army hospital (MTF of Initial Admission and MTF 
Transferred From must be coded) 

7 Transferred from U.S. Navy hospital (MTF of Initial Admission and MTF 
Transferred From must be coded) 

8 Transferred from U.S. Air Force hospital (MTF of Initial Admission and 
MTF Transferred From must be coded) 

L Live Birth in this hospital 
C Carded for Record Only (CRO) 
S Ambulatory Patient Admission (APA) resulting from Ambulatory 

Procedure Visit (APV), Direct to military MTF. 
 
 
Element Name: Hours of Admission 
Field: 22 
 
Definition: Patient hour of admission into hospital. 
 
 Enter time patient is admitted using the 2400-hour system.  For newborn infants, enter the 

time of birth.  
 
 
Data Element: Clinic Service 
Field: 23 
 
Definition:  The clinic service the patient was admitted to at the reporting facility. 
 
 Enter the initial clinic service the patient is assigned to upon admission.  Leave positions 

blank for total absent sick patients whose entire period of hospitalization was spent in that 
status.  For CRO cases leave blank. 

 
 Code Name 
 
 AAAA INTERNAL MEDICINE 
 AABA CARDIOLOGY 
 AACA CORONARY CARE UNIT 
 AADA DERMATALOGY 
 AAEA ENDOCRINOLOGY 
 AAFA GASTROENTEROLOGY 
 AAGA HEMATALOGY 
 AAHA MEDICAL ICU (MICU) 
 AAIA NEPHROLOGY 
 AAJA NEUROLOGY 
 AAKA ONCOLOGY 
 AALA PULMONARY/URD 
 AAMA RHEUMATOLOGY 
 AANA PHYSICAL MEDICINE 
 AAOA CLINICAL IMMUNOLOGY 
 AAPA HIV III REFERRAL CT 
 AAQA BONE MARROW TRSPLNT 
 AARA INFECTIOUS DISEASE 
 AASA ALLERGY 
 AAZA MEDICAL CARE NEC 
 ABAA GENERAL SURGERY 
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 ABBA CARDIOVAS/THOR SURG 
 ABCA SURGICAL (SICU) 
 ABDA NEUROSURGERY 
 ABEA OPHTHALMALOGY 
 ABFA ORAL SURGERY 
 ABGA OTORHINOLARYNGOLOGY 
 ABHA PEDIATRIC SURGERY 
 ABIA PLASTIC SURGERY 
 ABJA PROCTOLOGY 
 ABKA UROLOGY 
 ABLA ORGAN TRANSPLANT 
 ABMA BURN UNIT 
 ABNA PERIPHERAL VASC SURG 
 ABOA TRAUMA CENTER 
 ABPA HEAD & NECK SURGERY 
 ABQA INTERVENTIONAL RADIOLOGY 
 ABZA SURGICAL CARE NEC 
 ACAA GYNECOLOGY 
 ACBA OBSTETRICS 
 ACZA OB/GYN NEC 
 ADAA PEDIATRICS 
 ADBA NURSERY 
 ADCA NEONATAL ICU (NICU) 
 ADDA ADOLESCENT PED 
 ADZA PEDIATRIC CARE NEC 
 AEAA ORTHOPEDICS 
 AEBA PODIATRY 
 AECA HAND SURGERY 
 AEZA ORTHO NEC 
 AFAA PSYCHIATRY 
 AFBA SUB ABUSE REHAB 
 AFZA PSYCH NEC 
 AGAA FP. MEDICINE 
 AGBA FP. SURGERY 
 AGCA FP. OBSTETRICS 
 AGDA FP. PEDIATRICS 
 AGEA FP. GYNECOLOGY 
 AGFA FP. PSYCHIATRY 
 AGGA FP. ORTHOPEDICS 
 AGHA FP. NURSERY 
 AGZA FP NEC 
 XXXA CRO 
 YYYA ABSK 
 
 
Element Name: Name/Relationship of Emergency Addressee 
Field:   24 
Definition:  Surname and relationship of emergency addressee of the patient. 
 
 Enter the full name of emergency addressee and the relationship to the patient.  Leave 

blank for CRO cases.  
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Data Element:  Type Disposition  
Field: 25 
 
Definition:  An indicator of the patient’s status upon departure from the hospital.   Enter the appropriate 

disposition data relating the patient disposition.   
 

Code Description 
DUTY Returned to Duty (active duty, retirees, etc.) 
HOME Disposition to Home 
TAR Transfer to Army MTF 
TAF Transfer to Air Force MTF 
TNV Transfer to Navy MTF 
PCS Change-of-status to permanent change of station home await 

the processing of separation or retirement 
PDRL Permanent Disability Retired List 
TDRL Temporary Disability Retired List 
AMA Left against medical advice 
DIED or EXPIRED Case terminating in death 
KIA Killed in Action 
DOA CRO-Dead On Arrival (DOA) 
CRO-ER CRO-Emergency Room (ER) Death 
CRO-OTH CRO-Other 

 
 
Data Element:  Date of Disposition  
Field: 26 
 
Definition: The year, month, and day that a patient was dispositioned/discharged from the reporting 

medical treatment facility (or, for total absent sick cases, from the facility in which he was 
admitted).  

 
 Enter date of disposition from your MTF. If the record is being prepared for a patient for 

whom you have administrative responsibility while in a civilian hospital, enter the final date 
the service member was removed from the patient census.  In a CRO case, enter the same 
date as Date of This Admission. 

 
 
Element Name: Address of Emergency Addressee (Include Zip Code) 
Field: 27a 
 
Definition: Street, city and zip code for emergency addressee of the patient. 
 
 Enter the street, city and zip code of emergency addressee of the patient.  Leave blank for 

CRO cases.  
 
 
Element Name: Telephone Number  
Field: 27b. 
  
Definition:  Telephone number with area code for emergency addressee of the patient.   
 
 Enter the area code and telephone number of Emergency Addressee of the patient.  Leave 

blank for CRO cases.  
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Data Element: Date of This Admission  
Field: 28 
 
Definition: The year, month, and day that a patient was admitted to the reporting medical treatment 

facility (MTF).  
 
 Enter the appropriate date the patient was admitted for this admission to the reporting MTF. 

Leave blanks for total absent sick cases (source of admission 3) because they were never 
admitted to the reporting MTF. 

 
 
Data Element:  Admitting Officer  
Field: Free Text Field 
 
Definition: Name of admitting Officer. 
 
 Enter the name of the physician or other care provider authorizing admission.   
 
 
Data Element: Name and Location of Medical Treatment Facility 
Field: 29 
 
Definition: Name and Location of Medical Treatment Facility 
 
 Enter the name and location of the reporting Medical Treatment Facility. 
 
 
Data Element: Date of Initial Admission  
Field:  30 
 
Definition:  The year, month, and day that a patient was first admitted to the medical treatment facility 

(MTF) of initial admission for this uninterrupted episode of care.  
 
 Total absent sick cases, transfer patients, and those admitted from absent sick status, 

enter the date when first admitted for this continuous period of hospitalization.  Leave blank 
for all other cases. 

 
 
Data Element: Selected Administrative Data 
Field:  31 
 
Definition: The date and findings of selected administrative data for this admission. 
 
 Enter selected administrative data to include Board proceedings, Transferred patients data, 

Patient absence from Medical Treatment Facility, AWOL data, Period of TDY, Very 
seriously ill and seriously ill data of patient, Neonatal death and change of status data. 
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Data Element: Units of Whole Blood/Component Transfused 
Field: 32 
 
Definition:  Whole Blood used or component of blood transfused to patient during this admission. 
 
 Enter units of whole blood used or components of blood transfused to patient during this 

admission.  
 
 
Data Element: Cause of Injury  
Field: 33 
 
Definition: The circumstances or conditions under which an injury was incurred.  The codes used are 

from the NATO Standardization Agreement (STANAG 2050). 
 
 Enter appropriate data for a patient treated for an injury, state the circumstances under 

which the injury was incurred.  When recording an injury, specify the following:  
 

1) The external causative agent.   
2) The circumstances under which the injury occurred. 
3) Whether the injury was deliberately self-inflicted.  Indicate whether this was an act of 

misconduct (injury self-inflicted to avoid duties) or as an act of the mentally unsound (a 
suicide or attempted suicide), or deliberately inflicted by another person, or accidentally 
incurred. 

4) The place injury occurred. 
5) The date the injury occurred. 
6) Whether the military member was engaged in assigned duties and their nature. 

 
 A blank is valid if no injury occurred. 
 
 Use the listed code group and Category Description relating to the cause of injury.   
 

Category 
Number 

 
Code Group 

 
Category Description 

I 000 - 059 Accidents in air transport, as specifically defined; 
spacecraft accidents and escape system injuries 

II 100 - 149 Accidents in land transport, as specifically defined 
III 150 - 199 Accidents in water transport, as specifically defined 
IV 200 - 249 Athletics and sports 
V 250 - 299 Reactions, complications, and misadventures in 

medical or surgical procedures; and late 
complications or late effects 

VI 300 - 479 Instrumentalities of war, when employed by the 
enemy in wartime 

VII 480 - 499 Accidents in connection with own instrumentalities of 
war, when employed as such in wartime 

VIII 50* - 59* Guns, explosive, and related agents, except when 
used as instrumentalities of war in wartime 

IX 60* - 69* Machinery, tools, and selected agents 
X 70* - 79* Poisons, fire, hot or corrosive substances 
XI 80* - 89* Specified environmental factors (natural or artificial 

environment) 
XII 90* - 99* Falls and miscellaneous other or unspecified agents 
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 Place of Occurrence of Injury (To replace * for 50* - 99*) 
 

Code Title 
0 Onboard aircraft, spacecraft, in the air, or in space 
1 Onboard ship, other water transport, or in water (sea, river, 

lake, etc) 
2 On land and at an airfield 
3 On land and at a dock 
4 On land and at an industrial plant (e.g., ordnance factory, 

supply warehouse, repair shop) 
5 On land and on firing range or drill field 
6 On land and on obstacle course 
7 On land and in kitchen (other than home), mess hall, or 

bakery 
8 On land and in the home, quarters, or barracks 
9 On land, other or unspecified 

 
 
Data Codes Data Items and Explanation 
 
000-029   ACCIDENTS IN AIR TRANSPORT, INVOLVING MILITARY AIRCRAFT 
 
000-009   Injured person was in (or boarding, etc.) powered heavier-than-air fixed-wing 

military aircraft, and the accident involved: 
 
000 Boarding or alighting 
001 Taxiing, takeoff from, or landing on aircraft carrier 
002 Taxiing other or unspecified (includes collision while taxiing) 
003 Takeoff, other or unspecified (includes takeoff crash) 
004 Landing, other or unspecified (includes landing crash) 
005 Termination of flight not at airfield (includes forced landing, midair collision) 
006 Radiation injury or other nuclear accident classifiable here (e.g., transport accident, radiation from 

nuclear-powered military aircraft) 
009 Other injury classifiable here (includes carbon monoxide poisoning, fall due to hazards of flight, 

etc.; excludes hypoxia and barotrauma in flight (820) and airsickness (870) 
 
010-016  Injured person was in (or boarding, etc.) rotary-wing military aircraft and the 

accident involved: 
 
010 Boarding or alighting 
011 Taxiing, takeoff from, or landing on aircraft carrier (includes hovering) 
012  Taxiing (includes collision while taxiing), hovering, other or unspecified 
013 Takeoff 
014 Landing 
015 Termination of flight 
016 Other 
 
017-019  Injured person was in (or boarding, etc.) other military aircraft: 
 
017 Glider 
018  Lighter-than-air craft 
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019 Platform (or like aircraft) 
020  Injured person was parachuting from military aircraft because of aircraft damage or failure and was 

injured by: Any cause (see also 050 to 059) 
 
021-026  Injured person was parachuting from military aircraft not because of aircraft 

damage or failure, and was injured by: 
 
021 Jet blast, plane part 
022  Failure of parachute to open 
023 Opening shock 
024 Initial impact with ground 
025 Being dragged by open parachute after landing 
026  Other or unspecified circumstances 
 
 
028-029  Injured person was not making flight but was injured incident to a military 

aircraft accident (including hit by aircraft, falling part, jet blast, explosion 
incident to flight): 

 
028 Accident occurred on aircraft carrier 
029 Accident was not specified as occurring on aircraft carrier 
 
030-039  ACCIDENTS IN AIR TRANSPORT INVOLVING NONMILITARY AND UNSPECIFIED 

AIRCRAFT 
 
030-033  Injured person was making flight in (excludes boarding and alighting): 
 
030 Commercial transport fixed-wing and unspecified as to wing aircraft 
031 Commercial transport aircraft, other (includes rotary-wing) (replaced 1 Jan 90) 
031 Commercial transport aircraft, other (includes rotary-wing, gliders and microlight aircraft) (effective 

1 Jan 90) 
032 Other and unspecified nonmilitary fixed-wing and unspecified as to wing aircraft 
033 Other and unspecified nonmilitary aircraft (includes rotary-wing) 
 
034-035  Injured person was boarding, or alighting from: 
 
034 Commercial transport aircraft (fixed-wing or other) 
035 Other nonmilitary aircraft (fixed-wing or other) 
 
036-039  Injured person was not making flight but was injured incident to a flight 

involving: 
 
036 Commercial transport aircraft (fixed-wing or other) 
037 Other nonmilitary aircraft (fixed-wing or other) 
038 Parachuting from nonmilitary aircraft due to causes other than aircraft damage or failure (effective 

1 Jan 90) 
039 Unspecified aircraft accident involving nonmilitary aircraft 
 
040-049  ACCIDENTS INVOLVING SPACECRAFT 
 
040-046  Injured astronaut was in spacecraft and was involved in: 
 
040 Blast-off accident (explosion, fire, etc.) no escape 
041 Blast-off accident (explosion, fire, etc.) and astronaut was ejected 
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042 Accident during ascent 
043 Accident while in orbit 
044 Accident during reentry 
045 Accident on impact after reentry - no escape 
046 Accident on impact after reentry and astronaut did escape 
 
 
028-029  Injured person was not making flight but was injured incident to a military 

aircraft accident (including hit by aircraft, falling part, jet blast, explosion 
incident to flight): 

 
028 Accident occurred on aircraft carrier 
029 Accident was not specified as occurring on aircraft carrier 
 
030-039  ACCIDENTS IN AIR TRANSPORT INVOLVING NONMILITARY AND UNSPECIFIED 

AIRCRAFT 
 
030-033  Injured person was making flight in (excludes boarding and alighting): 
 
030 Commercial transport fixed-wing and unspecified as to wing aircraft 
031 Commercial transport aircraft, other (includes rotary-wing) (replaced 1 Jan 90) 
031 Commercial transport aircraft, other (includes rotary-wing, gliders and microlight aircraft) (effective 

1 Jan 90) 
032 Other and unspecified nonmilitary fixed-wing and unspecified as to wing aircraft 
033 Other and unspecified nonmilitary aircraft (includes rotary-wing) 
 
034-035  Injured person was boarding, or alighting from: 
 
034 Commercial transport aircraft (fixed-wing or other) 
035 Other nonmilitary aircraft (fixed-wing or other) 
 
036-039  Injured person was not making flight but was injured incident to a flight 

involving: 
 
036 Commercial transport aircraft (fixed-wing or other) 
037 Other nonmilitary aircraft (fixed-wing or other) 
038 Parachuting from nonmilitary aircraft due to causes other than aircraft damage or failure (effective 

1 Jan 90) 
039 Unspecified aircraft accident involving nonmilitary aircraft 
 
040-049  ACCIDENTS INVOLVING SPACECRAFT 
 
040-046  Injured astronaut was in spacecraft and was involved in: 
 
040 Blast-off accident (explosion, fire, etc.) no escape 
041 Blast-off accident (explosion, fire, etc.) and astronaut was ejected 
042 Accident during ascent 
043 Accident while in orbit 
044 Accident during reentry 
045 Accident on impact after reentry - no escape 
046 Accident on impact after reentry and astronaut did escape 
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047-049  Injured person was not making flight but was injured incident to spacecraft 
accident: 

 
047 Fuel handling accident involving ground crew 
048 Explosion involving ground crew 
049 Other or unspecified accident 
 
050-059  ESCAPE SYSTEM INJURIES - AIRCREW OR SPACECRAFT CREW 
 
 Injuries arising from: 
 
051 Accelerative forces on firing 
052 Impact with parts of aircraft or spacecraft 
053 Windblast 
054 Incidents during fall (when free from aircraft or spacecraft) 
055 Impact on landing (on land or water) 
056 Underwater ejection 
057 Other and unspecified circumstances 
 
100-149  ACCIDENTS IN LAND TRANSPORT 
 
100-119  MOTOR VEHICLE TRAFFIC ACCIDENTS 
 
100-109  Accident not involving military-owned (or unspecified as to ownership) vehicle: 
 
100 Injury is to driver of motor vehicle (except codes 106 and 107) 
101 Injury is to passenger (not driver) of motor vehicle (except codes 106 and 107) 
102 Injury is to unspecified occupant of motor vehicle 
103 Injury occurred in boarding or alighting from vehicle 
104 Injury is to pedestrian 
105 Injury is to pedal cyclist (driver or other rider) 
106 Injury is to motorcyclist (driver or other rider) 
107 Injury is to driver or other rider on tracked or semi-tracked vehicle 
109 Injury is to other or unspecified person 
 
110-119  Accident involving military-owned vehicle: 
 
110 Injury is to driver of motor vehicle (except codes 116 and 117) 
111 Injury is to passenger (not driver) of motor vehicle (except codes 116 and 117) 
112 Injury is to unspecified occupant of motor vehicle 
113 Injury occurred in boarding or alighting from vehicle 
114 Injury is to pedestrian 
115 Injury is to pedal cyclist (driver or other rider) 
116 Injury is to motorcyclist (driver or other rider) 
117 Injury is to occupant of tracked or semi-tracked vehicle (tank, self-propelled gun, etc.) 
119 Injury is to other or unspecified person 
 
 
120-149  LAND TRANSPORT ACCIDENTS, EXCEPT MOTOR VEHICLE TRAFFIC ACCIDENTS 
 
120-139  Motor vehicle non-traffic accident: 
 
120 Not involving military-owned (or unspecified as to ownership) vehicle (replaced 1 Jan 90) 
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120 Injury (non-traffic) is to driver of nonmilitary motor vehicle, except codes 126 and 127. (effective 1 
Jan 90) 

121 Injury (non-traffic) is to passenger (not driver) of nonmilitary motor vehicle, except codes 126 and 
127. (effective 1 Jan 90) 

122 Injury (nontraffic) is to unspecified occupant of nonmilitary motor vehicle. (effective 1 Jan 90) 
123 Injury (nontraffic) occurred in boarding or alighting from nonmilitary vehicle. (effective 1 Jan 90) 
124 Injury (nontraffic) is to pedestrian by nonmilitary vehicle. (effective 1 Jan 90) 
126 Injury (nontraffic) is to motorcyclist (driver or other rider) by nonmilitary vehicle. (effective 1 Jan 90) 
127 Injury (nontraffic) is to occupant of nonmilitary tracked or semitracked vehicle (tank, self-propelled 

 gun etc.) (effective 1 Jan 90) 
129 Injury (nontraffic) is to other or unspecified person by nonmilitary vehicle. (effective 1 Jan 90) 
130 Involving military-owned vehicle (replaced 1 Jan 90) 
130 Injury (nontraffic) is to driver of military motor vehicle, except codes 136 and 137. (effective 1 Jan 

90) 
131 Injury (nontraffic) is to passenger (not driver) of military motor vehicle, except codes 136 and 

137.(effective 1 Jan 90) 
132 Injury (nontraffic) is to unspecified occupant of military motor vehicle. (effective 1 Jan 90) 
133 Injury (nontraffic) occurred on boarding or alighting from military vehicle. (effective 1 Jan 90) 
134 Injury (nontraffic) is to pedestrian by military vehicle. (effective 1 Jan 90) 
136 Injury (nontraffic) is to motorcyclist (driver or other rider) by military vehicle. (effective 1 Jan 90) 
137 Injury (nontraffic) is to occupant of military tracked or semitracked vehicle (tank, self-propelled 

gun, etc.). (effective 1 Jan 90) 
139 Injury (nontraffic) is to other or unspecified person by military vehicle. (effective 1 Jan 90) 
 
140-149  Other land transport accident: 
 
140 Railway accident 
149 Other specified land transport accident 
 
150-199  ACCIDENTS IN WATER TRANSPORT, (INCLUDES SUBMARINE ACCIDENTS, 

CLASSIFIED IN WHICHEVER DETAILED CATEGORY MAY BE APPROPRIATE) 
 
150-159  Water transport accident, involving submersion: 
 
150 Submersion in boarding and alighting 
151 Submersion of occupant of small boat 
159 Submersion, other 
 
160-164  Water transport accidents, as specifically defined, involving falling, twisting, 

turning, slipping, running, without fall: 
 
160 Fall in boarding or alighting  
161 Boarding or alighting 
162 Fall from one level to another, except in boarding or alighting 
163 Fall on same level, except in boarding or alighting 
164 Twisting, turning, slipping or running (without fall), except in boarding or alighting 
 
170-172  Water transport accident involving machinery: 
 
170  Boilers and gauges in engine room 
171 Other machinery in engine room 
172 Other machinery 
 
190-199  Other water transport accidents: 
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190 Boarding and alighting, other (excludes submersion or falls) 
191 Noxious fumes (includes carbon monoxide) 
192 Excessive heat, engine room, boiler room, etc. 
193 Inadequate ventilation (includes oxygen deficiency enclosed spaces) 
194 Effects of rough weather, not elsewhere classified (excludes seasickness - see code 871) 
195 Diving accident (replaced 1 Jan 90) 
195 Diving accident (excludes drowning code 861 and deficiencies of air-supply code 961) (Effective 1 

Jan 90) 
196 Watertight doors and hatch covers 
197 Radiation injury or other nuclear accident classifiable here (transport accident, radiation from 

nuclear-powered vessel) 
199 Other nautical hazard 
 
200-249  ATHLETICS AND SPORTS, INCLUDING PHYSICAL TRAINING 
 
201-219  Athletics and sports accidents occurring onboard ship: 
 
201 Basketball 
203  Boxing 
204 Calisthenics and gymnastic ("PT") 
207 Handball, fives, squash, and jai alai 
212  Softball and rounders 
213  Swimming and diving 
214 Tennis and badminton 
216 Wrestling, judo 
219 Other athletics and sports 
 
220-239  Athletics and sports accident (includes unspecified place of occurrence): 
 
220 Baseball 
221 Basketball 
222 Boating (sailboat, powerboat, and other recreational small craft) 
223 Boxing 
224 Calisthenics and gymnastic ("PT") 
225 Cricket 
226 Football (American) 
227 Handball, fives, squash, and jai alai 
228 Hockey 
229 Mountaineering, skiing, and tobogganing (replaced 1 Jan 90) 
229 Mountaineering, rock climbing, skiing, and tobogganing. (effective 1 Jan 90) 
230 Rugger 
231 Soccer and football unspecified 
232  Softball and rounders 
233 Swimming and diving including water polo 
234 Tennis and badminton 
235 Track and field events (jumps, etc.) 
236 Wrestling, judo, and unarmed combat training 
237 Horsemanship 
239  Other athletics and sports (excludes obstacle course) 
 
250-299  REACTIONS, COMPLICATIONS AND MISADVENTURES IN MEDICAL OR SURGICAL 

PROCEDURES AND LATE COMPLICATIONS OR LATE EFFECTS 
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250-269  Complications of prophylactic inoculation: 
 
250 Postvaccinal encephalitis 
251 Smallpox vaccination reaction other than encephalitis 
 
  Reaction to: 
 
252 Typhoid and/or parathyroid vaccine 
253 Tetanus toxin-antitoxin 
254 Tetanus toxoid 
255 Diphtheria antitoxin or diphtheria toxoid 
256  Bacillus Calmette-Guerin vaccine (BCG) 
257  Prophylactic use of antibiotics 
265  Other specified vaccine (except combinations) 
266  Other specified toxoid/antitoxin (except combinations) 
267 Unspecified vaccine, toxoid or antitoxin 
268  Combination of two or more of above 
269  Other biological substances includes immune serum 
 
270-279  Complications of other diagnostic, nontherapeutic medical, or surgical procedure 

(includes adverse reaction or misadventure in such procedure): 
 
273 Anesthesia administered in connection with diagnostic or other nontherapeutic procedures 
274 Surgical procedures, except in therapy (includes cosmetic) 
275 Diagnostic use of x-ray or radioactive isotopes 
276 Diagnostic spinal tap 
279 Other nontherapeutic test or procedure 
 
280-289  Complications of therapeutic medical or surgical procedure (includes adverse 

reaction or misadventure in such procedure): 
 
280 Transfusion or infusion of blood, blood serum, plasma, or plasma substitutes 
281 Therapeutic administration of antibiotics 
282 Therapeutic administration of other drugs or biologicals 
283 Anesthesia used in connection with therapeutic procedures 
284 Surgical treatment 
285 Treatment by x-ray, radium, or radioactive isotopes 
286 Therapeutic spinal tap 
287 Other specified therapy 
289 Unspecified therapy 
 
290-299  Late complications or late effects: 
 
299 Late complications or late effects of old injuries 
 
300-479  INSTRUMENTALITIES OF WAR WHEN EMPLOYED BY THE ENEMY IN WARTIME 
 
300-309  AGENTS OF NUCLEAR WARFARE 
 
300-309  Injuries at time of explosion: 
 
300 Blast of nuclear explosion, direct effects 
301 Heat from nuclear explosion (includes fireball), direct effects 
302 Exposure to prompt ionizing radiation 
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303  Secondary missile from nuclear explosion (falling wall, etc.) 
304 Fire secondary to nuclear explosion 
305  Other specified secondary effect at time of nuclear explosion 
309  Unspecified direct effects of nuclear explosion 
 
310-311  Injuries subsequent to time of explosion: 
 
310 Exposure to residual radiation (entered contaminated area, etc.) 
311 Ingestion or inhalation of radioactive products of nuclear explosion (drank contaminated water, 

etc.) 
 
320-339  AGENTS OF CHEMICAL WARFARE EXCLUDES INCENDIARIES 
 
320 Lung irritants and irritant smokes 
321 Vesicants (including mustard gas) 
322 Nerve gases 
330  Lacrimators and screening smokes 
339 Other chemical warfare agents (excluding incendiaries) 
 
340-359  AGENTS OF BIOLOGICAL WARFARE 
 
359 Biological warfare agents 
 
400-419  CONVENTIONAL WEAPONS INJURY TO OCCUPANT OF AIRCRAFT 
 
400-409  Fragment-producing conventional weapon, injury in aircraft: 
 
400  Artillery shell 
401 Rocket 
402 Ballistic missile 
409 Shell fragment otherwise unspecified 
 
410-419  Other conventional weapon, injury in aircraft: 
 
410 Bullet, nonexplosive nonincendiary, or unspecified (includes ones not reported as explosive or 

incendiary, whether rifle or machinegun, etc.) 
411 Bullet, explosive 
412 Bullet, incendiary 
418 Other specified conventional weapon 
419 Unspecified weapon, presumably conventional 
 
420-439  CONVENTIONAL WEAPONS INJURY TO PERSON ON BOARD SHIP 
 
420-429  Fragment-producing conventional weapon, injury onboard ship: 
 
420 Artillery shell 
421 Rocket 
422 Ballistic missile 
423 Bomb, free-falling 
426 Contact mine or torpedo 
427 Underwater blast 
429 Shell fragment, other and unspecified 
 
430-439  Other conventional weapon, injury onboard ship: 
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430 Bullet, nonexplosive nonincendiary, or unspecified (includes ones not reported as explosive or 

incendiary, whether rifle or machinegun, etc.) 
431 Bullet, explosive 
432 Bullet, incendiary 
438 Other specified conventional weapon 
439  Unspecified weapon, presumably conventional 
 
440-459  CONVENTIONAL WEAPONS INJURY TO PERSON ON LAND OR IN UNSPECIFIED 

LOCATION 
 
440-449 Fragment-producing conventional weapon: 
 
440  Artillery shell 
441 Rocket 
442 Ballistic missile 
443 Bomb, free-falling 
444  Mortar 
445 Bazooka 
446  Antipersonnel mine, booby-trap, etc. 
447 Mine, other or unspecified (includes antitank, etc.) 
448  Grenade 
449  Shell fragment, other and unspecified 
 
450-459  Other conventional weapons: 
 
450 Bullet, nonexplosive nonincendiary, or unspecified (includes ones not reported as explosive or 

incendiary, whether rifle or machinegun, etc.) 
451 Bullet, explosive 
452 Bullet, incendiary 
453 Flame thrower 
454 Other incendiaries (includes incendiary bomb) 
455 Bayonet, etc. 
456 Punji Stick (deleted effective 1 Jan 90) 
458 Other specified conventional weapon 
459 Unspecified weapon, presumably conventional (excludes unspecified bullet or shell fragment) 
 
460-479  INDIRECT OR SECONDARY EFFECTS OF INSTRUMENTALITIES OF WAR, WHEN 

EMPLOYED AS SUCH IN WARTIME 
 
460 Aircraft crash or destruction 
461 Sinking of vessel 
462 Fire on aircraft 
463 Fire on ship 
464 Fire on land 
465 Explosion on aircraft 
466 Explosion on ship 
467 Explosion on land 
477 Other secondary effects, on aircraft 
478 Other secondary effects, on ship 
479 Other secondary effects, on land 
 



 
Inpatient Treatment Record Cover Sheet (ITRCS) Data Dictionary (DA Form 3647) page 29 of 34 

480-499  ACCIDENTS IN CONNECTION WITH OWN INSTRUMENTALITIES OF WAR, WHEN 
EMPLOYED AS SUCH IN WARTIME (excludes accidents in manufacture, 
experiments or training, whether or not in wartime) 

 
480 Own nuclear weapons 
481 Own chemical warfare agents 
486 Own rockets, missiles, etc. 
487 Launching mechanisms of own rockets, missiles, etc. 
488 Own bombs, artillery, etc. 
489 Mechanisms of own artillery, bomb bays, etc. 
490  Own mines, torpedoes, booby traps or grenades, etc. 
491 Own small arms fire 
492  Explosion of own munitions, in connection with handling, storage, etc. (excludes secondary 

effects in codes 465-467 above) 
493  Explosion of own weapons 
494 Explosion of discharge (noise, pressure) of own weapons 
495 Mechanism of own small arms weapons 
496 Other injury in handling of own weapons or munition (excludes explosion) 
499 Unspecified injury from own instrumentalities of war when employed as such in wartime 
 
50*-59*  GUNS, EXPLOSIVE AND RELATED AGENTS, EXCEPT WHEN USED AS 

INSTRUMENTALITIES OF WAR IN WARTIME (includes all peacetime uses of these 
agents, and wartime use if not as instrumentalities of war). 

 
50* Nuclear weapons (includes nuclear bomb, nuclear warhead, or other nuclear weapons device) 
51* Chemical warfare agents 
52* Biological warfare agents 
53* Rockets and missiles (self-propelled, guided, homing, etc., including launching mechanisms 

thereof) 
54* Bombs, artillery and other projectiles (e.g., mortar), including guns or other launching devices 
55* Mines (land or sea, torpedoes, booby-trap or grenades, etc.) 
56* Bullets or other projectile (e.g., shotgun pellets) from small arms weapons 
57* Explosion in the handling of ammunition or other munitions 
58* Mechanism of small arms weapons 
59*  Other or unspecified gun, explosive or related agent 
 
60*-69*  MACHINERY, TOOLS, AND SELECTED AGENTS (excludes specifically defined 

transport accidents) 
 
60*  Machinery (includes cranes or elevators) 
61* Tools, power or hand (excludes knives) 
62*  Electric current (excludes lightning and burns from electrically heated object; includes current of 

machinery or power tools) 
63* X-ray, radium, or other radioactive substance except in therapy, in nuclear weapons or in 

specifically defined transport accidents (replaced 1 Jan 90) 
63* Radiation (thermal, electromagnetic or nuclear) from all sources except in therapy, in nuclear 

weapons or in specifically defined transport accidents (excludes fire code 75* hot solids code 78* 
and sunburn 80*) (effective 1 Jan 90) 

64* Cutting and piercing instruments and objects (knives and broken glass, etc.) 
65* Explosion of pressure vessel, no fire 
66* Falling or projected object or missile (excludes bullets, etc.) 
67* Static objects (includes "bumping against") 
68* Foreign object entering body orifice (in eye, larynx) 
69* Shoes, clothing, etc. (ill-fitting, etc.) 
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70*-79*  POISONS, FIRE, HOT OR CORROSIVE SUBSTANCES 
 
70* Poisoning by ingestion of toxic substance (excludes chemical warfare agents and reactions to 

drugs or other therapeutic misadventure; includes intentional or accidental overdose or improper 
use of drug or other therapeutic agent not under professional direction) 

71* Poisoning by inhalation of toxic substance (excludes chemical warfare agents, specifically 
defined transport accidents, and reactions to drugs or other therapeutic misadventure; includes 
intentional or accidental exposure to toxic substance) 

72* Adverse systematic or skin reaction by contact with a toxic substance (excludes chemical burns 
of external parts 77*; also excludes reactions due to chemical warfare agents and reactions to 
drugs or other therapeutic misadventures; includes intentional or accidental exposure to the toxic 
substance) 

73*  Sting or bite of venomous reptile (poisonous snake) 
74* Sting or bite of venomous arthropod (venomous spider, wasp, etc.) 
75* Fire, explosion with fire, conflagration 
76* Hot liquids or steam (includes molten metal) 
77* Corrosive substances, external chemical burns only 
78* Hot solids or other hot objects (includes stoves) 
 
80*-89*  SPECIFIED ENVIRONMENTAL FACTORS (Includes natural or artificial 

environment) 
 
80* Excessive heat or insulation (includes heatstroke, sunburn, etc.; excludes specifically defined 

transport accidents) 
81* Excessive cold 
82* High or low pressure (atmospheric or artificial)  including hypoxia and barotrauma 
83* Excessive noise; e.g., acoustic trauma 
84* Hunger, thirst, or exposure 
85* Lightning or cataclysm (includes tornado, flood, etc.) 
86* Drowning or submersion, not elsewhere classified (excludes specifically defined water transport 

accidents) 
87* Motion: travel (includes airsickness, seasickness, motion sickness) 
88* Animals, not elsewhere classified 
 
90*-99*  FALLS AND MISCELLANEOUS OTHER OR UNSPECIFIED AGENTS (excludes 

transport accidents--See data code 000-199) 
 
90* Fall on or jump from stairs or ladder 
91* Other fall or jump from one level to another 
92* Falls/jumps on same level, including unspecified falls 
93* Marching or drilling, not elsewhere classified 
94* Twisting, turning, slipping, running, etc., not elsewhere classified, without fall 
95* Lifting, pushing, pulling 
96* Hanging, suffocation or strangulation 
97* Fighting, not elsewhere classified (code specific agent if given; e.g., knife) (replaced 1 Jan 90) 
97* Fighting, not elsewhere classified, including horseplay/jeu brutal (code specific agent if specified) 

(effective 1 Jan 90) 
98* Other specified agents not classifiable elsewhere above 
99* Unspecified causative agent; unknown 
 
NOTE:  Replace the asterisk (*) in 50*-99* with third digit "Place of Occurrence of Injury". 
 



 
Inpatient Treatment Record Cover Sheet (ITRCS) Data Dictionary (DA Form 3647) page 31 of 34 

Data Element: Diagnoses/Operations and Special Procedures 
Field: 34 
 
Definition Diagnoses, Operations and Special Procedures codes and descriptions that affect the 

current period of treatment of the patient. 
 
 This code is determined from the International Classification of Diseases, Ninth Revision, 

Clinical Modification (ICD-9-CM) using the Final diagnosis and operations/special Procedure 
text provided by the physician.   An ICD-9-CM Code will be recorded to the left of the 
diagnosis/procedure terminology. 

 
Diagnosis: Record all diagnoses that affect the current period of treatment.  Diagnoses that relate to 

earlier admission, diagnoses that are status-post conditions or physical finding which has 
no bearing on this period of treatment will not be recorded.  Do not record the admitting or 
provisional diagnosis.  Number diagnoses consecutively as they are entered on each 
ITRCS.  Diagnosis number 1 will always be the principal diagnosis.  Record the principal 
diagnosis, defined as “the condition (diagnosis) established, after study to be chiefly 
responsible for the admission of the patient to the hospital”.  The principal diagnosis will be 
the first diagnosis entry on the ITRCS. 

 
 Indicate all conditions found to have been present during this period of treatment, even 

though established after death.  Use the notation “Established Postmortem” as appropriate. 
 
Procedures: Record the principal procedure first regardless of the date it was performed. 
 
 Record only “exchange” and intrauterine: transfusions.  Record only the procedure 

performed during current hospitalization. 
 
 
Data Element: Total Days This Facility/MTF 
Field: 35 
 
Definition: Patient total sick days at your facility. 
 
 
Data Element: Absent Sick Days -This Facility/MTF (Bed Days Civilian Hospitals) 
Field:  35a 
 
Definition: Enter the total number of absent sick civilian bed days of the Army patient during the period 

for which your MTF had administrative control of the patient.  For a patient initially absent 
sick in a civilian facility and subsequently moved to the reporting MTF, record the absent 
sick civilian bed days as the number of days difference between the date of initial 
admission and the date of this admission, field 28.  The source of admission for these days 
must be absent sick.  The absent sick civilian bed days will be reported in field 31 selected 
administrative data.  

 
 
Data Element: Other Days - This Facility/MTF 
Field:  35b 
 
Definition: Enter the total number of days spent in a status-out to AWOL, PCS home, PCS VA, 

subsisting out, TDY, or other authorized absence (i.e., leave).  An itemized break-down of 
the days in this category will be entered in field 31 selected administrative data.   
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Data Element: Convalescent Leave/Cooperative Care Days - This Facility/MTF 
Field:  35c 
 
Definition: Days accrued to this field are for Active Duty patients only.  Enter the sum of convalescent 

leave days actually taken prior to discharge from the rolls of your hospital and cooperative 
care days spent in a cooperative care status by a Civilian Health and Medical Program of 
the Uniformed Services (CHAMPUS) eligible patient.  Patients must be in a status-out to 
cooperative care in order to accrue days in this category.  This information will also be 
recorded in field 31 selected administrative data. 

 
 
Data Element: Supplemental Care Days - This Facility/MTF 
Field:  35d 
 
Definition: Enter total days spent in supplemental care status.  This information will be recorded in 

field 31 selected administrative data. 
 
 
Data Element: Bed Days - This Facility/MTF 
Field:  35e 
 
Definition: Enter total days a patient occupied a bed in your facility. A patient on pass for periods not 

exceeding 72 hours will be considered as occupying a bed during that period.  Days lost by 
patients in an absent status will be counted as bed days this MTF.  Days spent in the 
neonatal intensive care nursery and labor or delivery room will be counted as bed days.  Do 
not include days spent by newborns in the newborn nursery.  An occupied bed day is also 
counted when a patient is admitted and discharged (final discharge) the same day.  Bed 
days this MTF is the number of days difference between total sick days this MTF minus 
any absent sick days, other days, convalescent days/cooperative care days, and 
supplemental care days. 

 
 
Data Element: Total Sick Days -This Facility/MTF 
Field:  35f 
 
Definition: Enter the total sick days of the patient at your facility.  This is the summation of (35a)- 

Absent Sick Days (Bed Days civilian hospitals), (35b)-Other Days, (35c)- Convalescent 
leave days/cooperative care days, (35d)- Supplemental Care Days, and (35e)- Bed Days 
(Bed Days this MTF).  For cases where initial admission and final disposition occur on the 
same day, the MTF making final disposition will enter one day.  For CRO cases and 
admissions with transfer dispositions on the same day, enter zero.  For inpatients in your 
facility, “Total Sick Days This MTF” from “Date of Disposition” except for final dispositions 
on the same date.  Totally absent sick cases are calculated by subtracting “Date of Initial 
Admission” (fld 30) from “Date of Disposition” (fld 26).  The exception is when a patient is 
initially admitted with final disposition on the same day.  This is considered 1 sick day.   

 
 
Data Element:  Total Days All Facilities 
Field: 36 
 
Definition: Patient days entered represents total days to date at all facilities to include absent sick 

days, other days, Convalescent leave, cooperative care days, supplemental care days and 
bed days for patient. 
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Data Element: Absent Sick Days - All Facilities: (Bed Days Civilian Hospitals) 
Field:  36a 
 
Definition: Enter the total number of absent sick civilian bed days of the Army patient during the period 

for which your MTF had administrative control of the patient.  For a patient initially absent 
sick in a civilian facility and subsequently moved to the reporting MTF, record the absent 
sick civilian bed days as the number of days difference between the date of initial 
admission and the date of this admission, field 28.  The source of admission for these days 
must be absent sick.  The absent sick civilian bed days will be reported in field 31 selected 
administrative data. 

 
 
Data Element: Other Days - All Facilities 
Field:  36b 
 
Definition: Enter the total number of days spent in a status-out to AWOL, PCS home, PCS VA, 

subsisting out, TDY, or other authorized absence (i.e., leave).  An itemized break-down of 
the days in this category will be entered in field 31 selected administrative data. 

 
Data Element: Convalescent Leave Days/Cooperative Care Days - All Facilities: 
Field:  36c 
 
Definition: Days accrued to this field are for Active Duty patients only.  Enter the sum of convalescent 

leave days actually taken prior to discharge from the rolls of your hospital and cooperative 
care days spent in a cooperative care status by a Civilian Health and Medical Program of 
the Uniformed Services (CHAMPUS) eligible patient.  Patients must be in a status-out to 
cooperative care in order to accrue days in this category.  This information will also be 
recorded in field 31 selected administrative data. 

 
 
Data Element: Supplemental Care Days – All Facilities 
Field:  36d 
 
Definition: Enter total days spent in supplemental care status.  This information will be recorded in 

field 31 selected administrative data. 
 
 
Data Element: Bed Days- All Facilities 
Field:  36e 
 
Definition: Enter total days a patient occupied a bed. A patient on pass for periods not exceeding 72 

hours will be considered as occupying a bed during that period.  Days lost by patients in an 
absent status will be counted as bed days this MTF.  Days spent in the neonatal intensive 
care nursery and labor or delivery room will be counted as bed days.  Do not include days 
spent by newborns in the newborn nursery.  An occupied bed day is also counted when a 
patient is admitted and discharged (final discharge) the same day.  Bed days this MTF is 
the number of days difference between total sick days this MTF minus any absent sick 
days, other days, convalescent days/cooperative care days, and supplemental care days. 
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Data Element: Total Sick Days - All Facilities 
Field:  36f 
 
Definition: Patient days entered represents total days to date at all facilities.  Patients moved from 

civilian facilities include only AD personnel.   Manually computed, this number becomes the 
number of days between the date of initial admission to any inpatient treatment facility and 
the date of disposition from your facility.  Example follows: 

 
1. Direct, absent sick:  Enter the number of days between date of initial admission and 

date of disposition.  Enter the sum of the total number of sick days at your facility plus 
the number of sick days at all other facilities. 

2. Total absent sick:   Enter the number of days between date of initial admission and 
date of disposition (there is no date of this admission on this record)  This number will 
be the same number as Total Sick Days-This MTF. 

3. Carded for record only (CRO):  Enter zero days in this field as well and all other “days” 
fields for CRO cases. 

4. Direct admission:  Enter the number of days between date of this admission and date 
of disposition.  For a direct admission and final disposition on the same date, enter one 
days.  For a direct admission with “transfer” disposition, on the same date, enter zero.  
These totals will be the same as Total Sick Days-This MTF. 

5. Admission by transfer:  Enter the number of days between date of initial admission and 
date of disposition.  Enter the sum of the sick days at your MTF  and total sick days 
for all facilities.  For a case transferred in and dispositioned by transfer on the same 
date, enter the total for all other facilities.  Your MTF gets zero days.  For a transfer 
case with final disposition on the same date, your facility gets on sick day.  Enter the 
sum of one day at your facility and total days at all other facilities. 

 
 
Data Element: Signature of Attending Medical Officer 
Position: Free Text Field 
Length: Free Text Field 
 
Definition: The attending Medical Officer signature. 
 
 Type signature blocks required for the attending physician, dentist, podiatrist, midwife or 

other authorized health care provider.  The ITRCS for CRO-dead on arrival (DOA) cases and 
for cases where the entire bed occupancy was in absent sick status require only the 
signature of the patient administrator or medical records officer.  

 
 
Data Element:  Signature of PAD or Medical Records Officer 
Position: Free Text Field 
Length: Free Text Field 
 
Definition:  The PAD or Medical Records Officer signature. 
 
 Ensure signature of the patient administrator or medical records administrator is annotated. 

 The medical records administrator is annotated. The medical records administrator or the 
patient administrator will sign each completed ITRCS, thereby certifying to an accurate 
transcription of the worksheet signed by the attending physician or dentist.  Signature 
stamps are permitted for use by the patient administrator or the medical records 
administrator.  


